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STANDARD CERTIFICATE OF DEATH

74

. _,L,SSTZ% ________________

STATE FILE NUMBER

Registration District No. Primary Re_gistraﬁon Disfﬁcf No___/d_a;_—q-__ Rggis]rqf's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceused lived. If institution: Reudgnce beforg
o COUNTY Jackson o STATE Missouri ™ “ONTY Jacksor®™*u”
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits l’g CgRY inside Limits
TOWN Kansas City Yes(XNo[) |InAY 10wy Kansas City Yes[] No[]
c. FULL NAMEODF {If NOT in hospital, give locatian) | Length of stay in 1b R ST%%E-ES (If outside, give location) Reside on Farm
HOSPITAL OR ADCRE
INSTITUTION General #2 D ihun. 2319 Woodlard Yes (] No[]
el P il
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Yeor
{Type or print} . . OF
Nellie Collier pEaTH  Sept., 28, 1957
5. SEX 3 | & COLORORRACEY 7., coiennever warrieo[ ]| & OATE OF BIRTH 9., AGE (In yaars §F UNDER 1 YEAR] |F UNDER 24 HRS.
birthday] [ Months | Days Hours Min.
Female Negro wooweofd - owvorceo[ ]| April 2, 1876 o2 51N |
10a. USUAL OCCUPATICN (Give kind of wark done | 10k, KIND OF BUSINESS OR . Cn countl‘y) # 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY W éi %w
Housewife i UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF H_USBANQ OR WIFE
Alex Black Susan Jones _ E.M, Collier
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, noNrounknqwn) {If yas, give wot or dotes of service) None 'hlalter Nurln, nephew 2321 WOﬁland
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
IMMEDIATE CAUSE (o) Sarcoma of anterior, superior mediastium,
Conditions, if any, DUE TO (b} B 3
which gave rise to
bo (a),
i S | bt *
g iying cause last, DUE TO (<)
= PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to'the terminal dissass condition given in PART I (a) +19. WAS AUTOPSY
3 PERFORMED?
g o fresB no[]
21 20a. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18:)° **
w
o x (] 0 .
§ 20c. TIME OF .Hour Month, Day, Year
(3 INJURY  a.m. !
- pm.-
20d. INJURY OCCURRED 209 PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ..y~ STATE |
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) : . - R H |
WORK AT WORK
217 1 attended the deceased from /_-\ 9-27-5 7 , to 9-28 57 and last ko‘rﬂ alive on 9-28-57
. Death occurred at 6 05 A . m on the dote stated above; and to the best of my knnwledge, from the causes stoted.
Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
: A %—/ 600 E. 22nd Street 9-30-57
23a. BURIAL, CREMATION, | 23b, DATE . NAME QF CEMETERY OR CREMATORY _{Stare}

REM?VAL {Spacify)
Burial

Oct! 1, 1.957

Highla.nd

23d. LOCATION (Clry, rown, or county)

KanS. City, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Watkins B w. Fn. Hm.. 18th & Benton

25. DATE RECD. BY LOCAL REG.

SO- /- 8" T “Plloa

26. REGISTRAR'S Sle!ATURE' -
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' STATEMENT BY LICENSED EMBALMER
~ i.. . 7 I nereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- * ' by me, orby ...... ereree e eeereeat e, et et r s enas s easen e rerranes ., Student Embalmer No. ......, eeeereeeans

working under my personal supervision.

Student «oeiveeliveemesn... ..... o Signed ,,
. Signature of Student Embalmer . i
AL o ) ™. -.-—.i - _:-‘.: . - -
. VTS TS : N AL T Licensed Embalmer No...? -""t/ .
. : . ‘ - ‘ LogJin : / R
S - . . . . P.O. Address /f ISt
SSTYYT T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F‘allure
to comply with the above constitutes grounds for revocation of license). ¢

If embalmed by a'STUDENT, he also shall sign in his OWN.handwriting. , 1 ,.'nt

) lf this-body is not embalmed fact should be so stated above. a
A S . . ; TR st T Do tvlods




